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The  purpose  of  this  study  was  to  evaluate  the  Problem-Oriented  Medical 
Record  (POMK)  and  to  determine  the  feasibility  of  its  use  within  health 
wire  facilities  at  the  Army  Medical  Department  (AMEDD) . 

The  objectives  of  the  study  included:  an  assessment  of  current  utili- 
zation of  the  I’OMR  within  Army  medical  treatment  facilities  (M'FFs),  an 
evaluation  of  the  degree  of  understanding  and/or  acceptability  of  the  POMK 
concept  by  Army  physicians,  and  a determination  of  whether  or  not  there 
was  a necessity  to  recommend  the  implementation  of  POMR  within  the  AMEDD 
at  this  time. 

Study  findings  and  conclusions  reflect  that  the  POMR  is  being  utilized 
to  some  degree  in  the  majority  of  the  MTFs  within  the  US  Army  Health 
Services  Command  (HSC) . Further,  it  was  determined  that  60  percent  of  tie 
Army  physicians  responding  to  survey  believe  that  the  AMEDD  should  officially 
authorize  the  use  of  the  POMR.  Finally,  it  was  concluded  that'  there  is  no 
necessity  to  implement  the  POMR  throughout  the  AMEDD,  since  the  POMR  is  not 
now,  nor  anticipated  to  become,  requisite  for  accreditation. 

This  report  recommends  that  the  AMEDD  authorize  the  use  of  the  POMR 
subject  to  certain  restrictions.  It  is  further  recommended  that  the  AMEDD 
consider  future  periodic  ressessment  of  Army  physician  use  of  the  POMR. 
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1.1  Purpo  ••  ■ Tin-  purpose  ot  this  study  is  to  *-vn  luat  * the  !'■  Mr 
Oriented  Mfdu.il  Record  (her. -of  ter  referred  tu  . s tin  POMR)  an-!  te  deter 
mine  t !>.*•  teas  lb  t : . t > ■ ! 1 1 ; use  within  health  e u . i.ietl  it  i os  et  the  At  mv 

Med  leal  department  (AMKL'P)  . 

Results  et  t*  is  study  could  be  used  to  facilitate  decision: 
and  or  « stab  l i 'h  guide l ines  tor  use  ot  the  POMR  in  the  health  e.ir<  s. sic 
i i the  Army . 

1.11  Backn:  nun.1 . fhe  concept  ot  tlu  1’OMR  implies  the  star  lard  i/at  i >•, 
ef  a methodology  to  record  all  aspects  of  health  care  provided  to  i giv.  n 
patient.  In  theory,  .strict  adherence  t-  the  1’OMR  system  provid* readily 
accessible  data  to  each  physician,  or  other  health  car*  professional, 
responsible  for  the  well-being  of  the  patient.  Presumably  the  chronolog- 
ical list  of  problems,  as  well  as  the  treatment  modallti*  ■ be  ri.  employed, 
will  provide  tin  total  health  profile  of  the  patient.  Ideally,  it  all 
problems  are  known  bv  each  provide  r - t health  care,  supposedly  a higher 
quality  ot  are  can  be  provided.  Finally,  the  systematic  approach  to  the 
lecordtn  ->f  all  patient  data  allegedly  facilitate.-'  an  audit  of  ft.e  medi- 
cal records. 

Alt  hough  the  pi  else  date  fot  the  c envoi : ion  ot  the  I i rst 
traditional  or  .*  arce-or ieuted  medical  record  (SOR)  to  a POMR  format  is 
uni u own,  it  is  reason. hie  to  assume  t hat  the  modern  day  concept  ot  t he 
I'OMK  was  p rohabl  i it  t ■ iated  in  the  early  1960s.  1. it.eratr.re  on  the  suh- 

j-'ct  oi  mi. lie. ri  records  generally  credits  Dr.  '.awrence  L.  Weed  as  being 
the  modern  day  innovator  in  the  design  of  one  type  of  POMR  (known  as 
the  "Weed  System")  and  one  of  the  earliest  advocates  for  file  ns*  and 
teaching  of  the  system. 

Aut  hor  l/at  .ion  to  conduct  this  study  was  provided  by  the  United 
State;:  \ rmy  lit  .1 1 li  Services  Command  ( HSC ) . 

2.  OLM  MOTIVES. 

The  objectives  of  this  study  are: 

a . To  determine  if  a standard  application  of  the  iVMK  concept 

ex i s t s , 

b.  Te  assess  current  utilization  of  the  POMR  to  include  rc- 
ai l foments  and/or  mandates  which  might  infer  that,  implementation  ot  the 
POMR  is  necessary  at  this  time. 

c.  To  investigate  whether  deeunient.it  ion  exist-,  to  indicate 
that  use  of  the  POMR  provides  improved  medic  til  cure  and.' u improved 
medical  records, 
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were  f.niliur  with  the  I'OMK. 

.2.2  POMR  \eceptance  . Const de ring  on  1)  th«  physic  n 10 pi  it 
that  i 1 n(  ueh  t un.  i . 1 r tv  u i t h the  I'OMK,  1 i >*  li  t 1 n more  t ha  1 percent 
have  pc i i.Jttu  1 1 v nsi'J  the  PoMK  ton:.'.;  111  -Mint  u inir...'  1 nodical  1 oocrd. 
However  . .Ml  v >8  peivent  ot  t he  ph  siei.ins  ouri.ntlv  use  the  'OMR  ! orv.it 
In  maintaining  medical  roe  in  Is . Ovet  ill,  60  percent  ot  ; 1 . \i  p!  -s  1 
: iou  . th  ' ild  provld  official  authorisation  ol  thi  POMR  foi 

1"  1 1 let  i'..  uit  a In  i r ■ :..e  i 1 1 1 1 records.  In  nidi  t iou  , it  t he  IVM  \ . ; e : t i e 1 
aathnr  i •.cd  t.u  us,  . • light  1\  mere  then  71  percent  et  the  Ann  pi  onto  tuns 
believe  'sit  its  ire  should  he  er  .111  eptieil.il 


has : s . 


4.2.3  1*01  . t .1  llio  I’OHR  loo  not  exist  as  gl<  to  , 

which  u'ihiU!  provide  unite::  Itv  o l app  1 1 , at  I on  and  standardization  in  r> 
cording  all  aspect1.  >1  health  care.  Analysis  of  response  from  Army  phv 
slcians  who  have  pet  .onallv  m.ed  the  I’tiMK  reveals  that:  IS  percent  re 
ported  use  ot  the  "Wood  System,"  65  percent  depicted  their  use  as  a 
"nod  i f i eat  ion  ot  the  Weed  Syste::  and  2 percent  indicated  POMK  usage 

which  could  net  he  described  h'  eithet  of  the  preceding  catcgoi  t<  ... 

5.  DISCUSSION. 

'.1  l he  POMR  I'.lemeitj  s.  Mu  tour  basil  elements  ot  am  I’t'MK  are 
defined  as:  the  data  base,  the  problems  list,  the  initial  plan,  and  the 
progress  notes.  I'ho  absence  ot  universal  agreement  regarding  the  infor- 
mation to  be  contained  in  each  element  seems  to  be  the  reason  that  a 
single  accepted  I’OMK  sv  item  does  not  exist  . 

lor  example,  the  "Defined  Data  Base,"  in  theory,  represents 
the  profile  of  the  patient  population  to  be  treated.  Hurst  y 1 ^ > > ha.- 
sin  gested:  "You  detine  ahead  of  tine  what  it  takes  to  screen  vour  popula 
tiou  tor  illness.  l'his  i s vour  Del  ined  Data  Base."  This  undoubtedlv 
represents  sage  advice  on  the  part  ot  Dr.  Hurst  in  addressing  the  indi- 
vidual civilian  physician  specialist  who  treats  a relatively  stable 
patient  population  of  limited  site.  In  contrast,  the  concept  ot  definin' 
a singular  data  base  to  adequately  describe  the  total  health  spectrum  ot 
the  entire  and  highly  transient  patient  population  served  by  the  AMEDD 
almost  defies  imagination!  That  is,  to  obtain  data  base  input  from  eaoh 
medical  specialty  and  subspec  ialtv , on  a population  ranging  from  birth 
to  the  veiv  aged,  would  surely  result  in  a multipaged  document.  As 
supportive  evidence  of  this  contention,  the  recommended  "Children's 
Medical  History,"  ot  data  hare,  as  described  in  Annex  C ot  Ambulatorv 
1’atient  Care  (Al’C)  Model  y 1 ■>  7 A 5 , consists  ot  7 pages  of  data. 

1'he  " Problems  list"  presents  another  area  of  potential,  albeit 
lc  set  , controversy.  1'he  basic  issue  Is  whether  problems  oi  a chronic 
nature  should  b<  combined  with  those  involving  episodic  care.  As  an 
example,  it  appears  to  be  accepted  that  a diagnosis  of  diabetes  mellitus 
belongs  on  the  Problems  1 1st  , but  doe;;  the  laceration  of  a finger,  re- 
quiring a single  episode  o;  care,  belong  on  the  same  list? 

Development  of  "Initial  Plans"  is  seemingly  noncontroversial , 
even  though  differing  approaches  to  treatment  are  ret  looted  within 
medical  specialties.  Cent  revet  sv  does  reappear  in  the  matter  of  "Progress 
Note;.'  At  issue  i the  question  ot  whether  Progress  Notes  ot  other 
health  care  providers  should  be  integrated  with  those  of  the  physician. 
Based  on  the  survev  of  \rmy  physicians  (Appendix  D)  , .10  percent  of  the 
respondents  believed  that  entries  in  the  POMR  should  be  trade  by,  "Only 
the  phvsiel.uKs)  caring  tor  the  patient";  77  percent  felt  that  entries 
could  be  made  bv,  "Anv  person  participating  in  the  care  of  the  patient"; 
and  1 percent  did  not  indicate  a preference  for  either  of  the  preceding 
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In  add  t 1 i on  I o tlx  above,  it  has  boon  established  ft  .it  tin 
fee t : ; 1 1 y opened  I'n l : ormed  Services  University  of  the  Health  Seieneos 
intends  to  include  to:;  al  instruction  in  the  use  of  the  l’tiMR  as  a . art 
ot  the  curriculum. 

interpret n of  the  for  . going  data  sea-  esrs  that  the  major  it 
ot  tin  S medical  ...  heo  1:  are  providing,  some  degree  ot  instruct  ion  in  tl 
use  at  the  i’i  MK.  i . . I’OMK  may  for  may  not)  emerge  as  the  preferred 
method  ot  r cording  pitient  data  among  physicians  oi  the  ftiture. 

>.  ; i t'Xs  ixs  rie  o . As  previously  indicated,  research  efforts 
tailed  to  encounter  civ  evidenci  ol  widespread  u o ot  the  l’OV.K  in  hospi- 
tals in  ’he  civilian  ealth  care  sector.  However , invest! gat  ion  dis- 
lose,  that  or.  e oleeo.t  ot  the  federal  health  can’  system,  namely  the 
Vetet.uis  A.;-,  ini  : r tie-i  (VA)  , was  at  tempt  Ing  to  implement  the  1VMK  . a a 
svs  t *. wi.ie  base.  A 1.  i in  front  the  VA  t '1 1 i e- 1 Medical  Di  reetor  fl974)  , 
quoted  In  part  , states;  . . the  problem  oriented  medical  record 

(1VV.R)  will  : i adopted;,  sys- j em-wide , on  .July  1,  1974." 

Since  the  VA  mandate  represented  the  onlv  known  large  scale 
use  ot  the  Ft 'MR,  and  on  tie*  basis  ot  similarity  in  characteristics  be- 
tween the  VA  and  the  Amy  health  care  delivery  systems,  coordination 
wan.  maintained  with  the  VA  throughout  the  conduct  of  this  stiuiv  effort. 

In  July  of  l1'.  ',  three  years  after  the  implementat ii*n  of  the 
FOMR  man. late,  the  VA  was  queried  regarding  the  status  ol  the  svstem. 

The  response  letter  from  the  VA  Chief  Medical  Director  y 1 7 7 > , quoted 
in  part,  states:  "After  the  implementation  process  was  initiated,  VA 
physicians  became  divided  on  tin  value  of  the  l’OMK";  also,  "For  a 
variety  ot  reasons,  lull  Implementat ion  of  the  1'OMK  was  never  achieved 
in  the  VA  svstem" ; and  further,  "In  my  opinion,  the  POMK  meth.od,  as  it 
is  currently  described  in  the  literature,  is  not  readily  imp lement ah  1 e . 
In  tact,  we  have  decided  t o rescind  our  mandate  that  the  FOMR  be  utili.n 
as  the  exclusive  method  oi  record-keeping  and  to  seek  in  its  place  a 
svstem  that  is  more  compatible  with  out  professional  and  administrative 
requ i foment s . " 

Another  federal  health  care  system  experience  occurred  in 
l1  7 i at  two  I’SAF  hospitals  that  tested  the  concept  of  implementing  the 
1't'MR  as  the  desired  method  of  maintaining  patient  records.  At  the  Air 
Force  Regional  Meeting  of  the  American  College  of  Physicians,  in 
February  of  1976,  the  Commander  of  one  of  the  I’SAF  test  hospitals  pre- 
sented reeomm.ondat  ions  based  on  the  FOMR  test  experience.  Flu*  verbatim 
extract  of  the  unpublished  text  concludes:  "There  is  not  enough  time  in 
most  typical  I’SAF  clinics  to  obtain  a broad  data  base  and  accomplish  a 
complete  summary.  It  was  not  recommended  that  the  problem-oriented 
medical  record  system  be  introduced  as  a requirement  for  the  Fnited 
States  Air  Force  Medical  Service." 


file  three  year  VA  experience  sug.gos  I s ili.it  tin  mandate  t cm 
cl  i’uMK  mil'  la  not.  effective.  Tito  Air  Force  Loot  MiijtRi'sts  that  uno  of 
Liu1  POMR  should  not  bo  made  a requirement. 

In  vfow  of  the  VA  and  USAF  experiences,  it  is  believed  that 
little  or  no  now  Information  would  bo  gained  by  t ho  implementation  of 
a POMR  pilot  test  program  within  the  AME1H). 

5.4  POMR  Benefits.  Decision  for  conversion  from  tin?  traditional 
or  source -or i on  tod  medical  record  (SOR)  to  the  POMR  should  logically  be 
based  on  benefits  which  the  latter  system  might  provide.  It  is  perceived 
that  these  benot  its  would  bo  either  in  improved  medical  care  or  in  im- 
proved modical  records,  or  both. 

The  issue  of  whether  POMR  provides  improved  medical  care  has 
not  been  addressed  on  a large  scale.  However,  Aranda  (1974)  has  re- 
ported on  a study  concerning  records  generated  within  the  Internal 
Medicine  Clinic,  Beach  Army  Hospital,  Port  Walters,  Texas.  Between 
February  and  March  197  i,  the  clinical  record  of  every  third  patient 
who  had  an  appointment  was  reorganized  and  converted  to  the  POMR  format. 
After  a live  month  period,  LH)  records,  equally  divided  between  the 
converted  and  nonconverted  formats,  were  selected  and  presented  for  re- 
view by  the  Hospital  Records  Committee.  Criteria  for  compai Ison  con- 
sisted of:  one,  the  number  of  problems  in  each  record;  two,  availability 
and  accessibility  ot  objective  data  to  support  each  problem;  three, 
adequacy  of  follow-up  for  cacli  problem;  four,  amount  of  time  to  review 
each  record;  and  live,  adequacy  of  the  filing  system.  In  summary  of  the 
study  effort,  there  was  no  statistical  difference  between  the  two  groups 
of  records  in  the  number  of  problems  identified  or  in  the  availability 
of  data  and  adequacy  of  follow-up. 

In  tlie  area  of  value  of  the  POMR  as  an  improved  medical  record, 
Fletcher  (1974)  reports  on  a study  that  was  performed  to  compare  the 
speed  and  accuracy  with  which  the  POMR  and  the  SOR  could  he  audited. 
Basically,  medical  records  of  four  hospitalized  patients  with  complex 
medical  problems  were  adapted  to  the  POMR  and  SOR  formats.  Independent 
evaluation  ot  completeness  ot  each  type  of  record  was  made  by  three 
physician  reviewers.  All  agreed  that  records  were  comparable  in  length, 
expression,  and  content,  although  one  of  the  three  objected  to  Lite  fact 
that  progress  notes  were  not  numbered  and  that  the  data  base  was  incon- 
sistent. Both  types  of  records  were  presented  to  36  house  staff  in  two 
teaching  hospitals.  Three  dependent  variables  were  measured:  one,  time 
taken  to  •‘end  each  record  and  respond  to  10  factual  questions;  two, 
accuracy  in  answering  the  questions;  and  three,  proportion  of  independent 
Ly  determined  major  error:  in  medical  care  recognized  in  each  history. 

The  result  was  that  no  significant  differences  were  observed  in  the 
performance  of  the  two  records. 


It  appears  that  there  is  an  absence  of  documentation  to  prove 
the  benefit  of  the  POMR  in  either  improved  medical  care  or  improved 
medical  records.  On  the  other  hand,  it  appears  that  audit  information 
is  retrievable  with  equal  facility  from  both  the  POMR  and  SOR. 

5 . S Necessity  for  POMR  Implementation.  Throughout  the  investiga- 
tive process  of  this  study,  emphasis  was  placed  on  determining  the 
existence  of  data  (current  or  programmed)  which  might  inter  the  necessity 
for  POMR  Implementation.  Primary  concern  involved  the  question  of  whether 
use  of  the  POMR  was,  or  might  in  the  near  future  become,  a requisite  for 
licensure  and/or  accreditation  of  a health  care  facility. 

Based  upon  extensive  literature  review  and  coordination  with 
activities  and/or  agencies  (reference  paragraph  1.2)  external  to  the 
Army  health  care  delivery  system,  no  evidence  could  be  found  to  indicate 
that  the  POMR  is,  or  will  be,  required  for  licensure.  In  addition,  de- 
tailed examination  of  the  1976  editions  of  the  Accreditation  Manual  for 

Hospitals  and  the  Interim  Accreditation  Manual tor  Ambulatory  Health  I'are, 

both  published  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
(JCAH) , failed  to  disclose  any  mention  of  the  use  of  the  POMR  as  a req- 
uisite for  accreditation.  Thus,  it  may  be  stated  that  there  is  no 
necessity  to  implement  the  POMR  at  this  time. 

b.  CONCLUSIONS. 

Conclusions  resulting  from  this  study  are  as  follows. 

a.  The  POMR  is  presently  used  in  varying  degrees  in  nearly 

57  percent  of  all  Army  MTKs  within  HSC.  If  MTFs  providing  only  outpatient 
care  are  eliminated  from  consideration,  there  is  some  degree  of  POMR 
utilization  in  approximately  72  percent  of  the  MTFs  that  provide  both 
inpatient  and  outpatient  care. 

b.  A survey  of  all  Army  physicians  assigned  to  HSC  was  under- 
taken and  resulted  in  an  approximate  60  percent  response.  Survey  results 
show  that  88  percent  of  the  physician  respondents  were  familiar  with  the 
POMR  format. 

c.  The  majority  (slightly  more  than  82  percent  1 of  the  US 
medical  schools  responding  to  survey  indicate  that  some  degree  ot  POMR 
instruction  is  a part  of  the  curricula.  In  addition,  the  Unitormod 
Services  University  of  the  Health  Sciences  has  indicated  that  POMR  in- 
struction is  a part  of  their  curriculum.  The  fact  that  a large  number 
of  medical  schools  are  now  presenting  instruction  in  the  POMR  may,  or 
may  not,  result  in  increased  use  of  the  POMR  by  physicians  in  the  luture. 

d.  There  is  no  evidence  to  support  the  contention  that  use  of 
the  POMR  results  in  either  improved  medical  care  or  in  Improved  medical 
records.  Further,  use  of  the  POMR  is  not  a requisite  tot  licensure  and/ 
or  accreditation.  Therefore,  there  is  no  necessity  to  implement  the 
POMR  at  this  time. 


e.  The  POMR  does  not  exist  ns  a single  system.  Response 
from  Army  physicians  who  have  personally  used  the  l’OMR  slu'ws  that  only 
one-third  described  their  use  as  being  the  "Weed  System,"  while  nearly 
two-thirds  described  use  as  a "mod  If icat ton  of  the  Weed  System."  Thus, 
to  assure  some  degree  of  standardization  in  the  maintenance  of  medical 
records,  it  is  obvious  that  guidelines  regarding  the  use  of  the  I’OMK 
format  must  be  established. 


f.  The  recommendation  developed  from  Air  Force  testing  of 
the  I’OMR,  and  the  tact  that  the  VA  is  rescinding  the  mandate  for  l'OMR 
usage  after  three  years  of  experience,  suggest  that  little  (if  any) 
new  information  would  be  gained  by  pilot  testing  the  l’OMR  in  A,rmy 
MTFs.  It  further  indicates  that  required  (mandatory)  use  of  the  l’OMR 
Is  not  advisable. 

g.  The  survey  of  Army  physicians  reveals  that  60  percent 
of  the  respondents  believe  that  the  AMF.DO  should  provide  official 
author izat ion  of  the  POMR  format  for  maintaining  medical  records. 
Further,  If  the  POMR  is  officially  authorized,  71  percent  of  the 
responding  physicians  believe  that  use  of  the  POMR  should  be  on  an 
optional  basis. 

7.  RECOMMENDATIONS. 

a.  That  the  AM FDD  authorize  the  use  of  the  POMR  format  on  an 
optional  basis. 

b.  That  the  AMF.DD  consider  future  periodic  reassessment  of 
Army  physician  use  of  the  POMR,  utilizing  the  format  of  the  survey 
questionnaire  attached  to  this  report  as  Appendix  11. 
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SUBJECT:  Problem-Oriented  Medical  Record  Survey 
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SEE  DISTRIBUTION 


1.  Tlic  Health  Care  Studies  Division,  US  Army  Academy  of  Health  Sciences,  as  auth- 
orized by  the  Commander,  US  Army  Health  Services  Command,  is  conducting  a one-time 
survey  of  all  Army  physicians  assigned  to  the  Health.  Services  Command. 

2.  The  purpose  of  this  survey  is  to  determine  to  what  extent  Army  physicians 
presently  understand  the  problem-oriented  medical  record  (POMU) , and  also  to 
determine  how  acceptable  use  of  the  FOMR  would  lie  (or  is)  to  them. 

3.  A sufficient  number  of  survey  questionnaires  are  attached  as  Inclosure  1 

to  provid’*  dissemination  on  the  basis  of  one  questionnaire  for  each  Army  physician 
assigned  to  your  command. 


4.  It  is  requested  that  the  survey  questionnaires  be  di  iributed,  and  that  the 
surveys  be  completed  and  returned  by  individual  Army  physicians  ns  soon  as  possible, 
but  in  any  case  not  latex  than  the  date  Indicated  in  paragraph  4 of  the  "Specific 
Information"  section  of  tho  survey  document. 
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CKNKKAl  INFORMATION 

1.  Introduction.  The  Health  Care  Studies  Division,  US  Amy  Academy  of  Health 
Sciences,  as  authorized  by  the  Commander,  US  Array  Health  Services  Command,  is 

in  the  process  of  conducting  a survey  to  determine  t hi  feasibility  oi  implementing 
the  probleui-orlented  medical  record  (POMR)  for  us»  within  all  medical  treatment 
facilities  of  the  Army  Medical  Department,  excluding  those  providing  solely 
outpatient  dental  care. 

2.  background . The  concept  of  providing  a documented  record  of  medical  care  ,.a 
not  new  within  the  military  health  care  system.  For  example,  random  audit  of  any 
outpatient  or  inpatient  medical  record  within  an  Army  medical  treatment  facility 
will  undoubtedly  show  that  the  basis  for  the  visit  (outpatient'  or  admission  (in- 
patient), as  well  as  treatraent/medi cation  provided,  are  duly  recorded.  Kit  infre- 
quently, closer  examination  of  the  medical  record  will  show  that  each  visit  (out- 
patient) or  admission  (Inpatient)  has  been  handled  as  a separate  entity.  Thus, 
the  medical  history  of  the  patient  becomes  a series  of  chronologically  arranged 
documents.  For  the  purposes  of  tills  survey,  the  types  oi  medical  records  just 
described  will  be  known  as  the  "source-oriented  record,"  or  FOR. 

In  contrast  to  the  SOR,  a relatively  new  concept  of  recording  medical  care 
has  been  introduced  in  the  past  10  to  15  year  period.  This  newer  concept  is  known 
as  the  "problem-oriented  medical  record,"  or  I’OMR. 

3.  Purpose.  The  purpose  of  this  survey  Is  to  determine  the  degree  of  unders. .aid- 
ing and/or  acceptability  of  the  POMR  by  Army  physicians  assigned  to  the  US  Army 
Health  Services  Command. 

SPKCIFIC  IN FORM AT  TON 

1.  A copy  of  tills  survey  questionnaire  will  bo  provided  for  each  Medical  Corps 
officer  assigned  to  the  US  Army  Health  Services  Command. 

2.  Please  be  advised  that  while  tills  Is  an  anonymous  response  questionnaire,  and 
no  attempt  will  be  made  to  correlate  responses  to  individuals,  it  is  essential  t hat: 
all  Medical  Corps  officers  (except  General  Officers)  identify  their  assigned  unit 
for  control  purposes. 

3.  Any  survey  questions  requiring  clarification  or  further  explanation  may  be 
directed  to:  LTC  James  A.  Hubbart,  MSC,  AUTOVON  471-3.331  or  4541. 

4.  It  is  requested  that  the  survey  be  completed  and  returned  as  soon  as  possible, 
but  in  any  case  not  later  than  30  September  1976. 

5.  When  the  survey  has  been  completed,  please  follow  the  Instructions  for  folding 
and  stapling  (as  indicated  on  the  reverse  of  the  last  page)  before  returning  the 
survey  through  the  null. 
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survey  quest i onnai re 

Suction  I:  Control  Dot a 

1 a:u  currently  assigned  (all  MCs , except  General  Officers)  to: 

a.  _ Headquarters,  US  Army  Health  Services  Command 

b . US  Array  Academy  of  Health  Sciences 

c.  MK.DCEN  (please  Identify)  

d.  MEDDAC  (please  identify) 

e.  ___  Other  (please  Identify)  _______  

T am  currently  serving  in  pay  grade: 

a.  OS 

b.  07 

e . 06 

d.  05 

e.  04 

f.  03 

My  total  years  of  active  federal  service  (round  off  to  nearest  whole  year)  are 

a.  More  than  20  years. 

b.  _ 15  to  20  years. 

c.  _ 12  to  14  years. 

d.  10  to  11  years. 

e.  _ 8 to  9 years. 

f .  6 to  7 years. 

g.  _ 4 to  5 years. 

h.  2 to  3 years. 

i.  0 to  1 year. 
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I cons  Idee  my  current  military  :i(atu:i  ns: 

a.  Planning  to  remain  In  I lie  Army  until  eligible  (or  1 am  already 
eligible)  lot  retirement. 

b.  Planning  to  leave  the  Army  before  reaching  eligibility  for  retirement. 

c.  Undecided  at  thin  time. 

d.  Other  (please  explain)  


Section  11:  Response  Data 

Are  you  familiar  with  the  problem-oriented  medical  record  (l'OMK)  format? 

a.  Yes  (please  continue  with  Question  2). 

b.  No  (please  go  to  Question  12). 

How  did  you  first  become  familiar  with  the  POMR  format? 

a.  It  was  part  of  my  training  during  medical  school. 

b.  It  was  part  of  my  training  during  my  internship. 

c.  It  was  part  of  my  training  during  my  residency. 

d.  Through  my  own  initiative  (eg.-  reading  articles,  attending  seminars). 

e.  Other  (please  explain)  

Have  you  ever  personally  used  the  POMR  format  in  maintaining  a medical  record? 

a.  Yes  (please  continue  with  Question  4). 

b.  No  (please  go  to  Question  12). 

When  you  personally  used  the  POMR  format  was  it  in: 

a.  An  outpatient  medical  record? 

b.  An  inpatient  medical  record? 

c . 


In  both  outpatient:  and  inpatient  medical  records? 


Why  ilitl  you  potiunially  une  the  I'OMR  lotmul.  V 

a.  It  was  required  lor  use. 

b.  It  was  optional,  but  encouraged , for  use. 

c.  It  was  optional.,  strictly  voluntary,  tot'  use. 

d . Other  (p  lease  explain')  

Would  you  describe  your  personal  vise  oC  the  I’OMR  format  as: 


a.  The  "Weed"  system? 

b.  A modification  of  the  "Weed"  system? 

c.  Other?  (please  explain)  

’u  a comparative  analysis  of  the  l’OMK  format  and  the  SOR  format.,  do  you  h 

a.  The  POMR  is  super  lot  to  the  SOR? 

b.  The  I’OMR  is  equal  to  the  SOU? 

c.  The  POMR  is  inferior  to  the  SOU? 

d.  Other?  (please  explain)  _ 

: QUESTIONS  8,  9.  10,  and  11,  should  he  answered  ONI.Y  if  responses  to  7 
Section  I,  and  i espouse  1 a,  Section  11,  were  cheeked. 

Do  you  currently  use  the  1'OMU  fotnat  in  maintaining  fedie.-l  t coords? 

a.  Yes  (please  continue  with  Quest  ion  9). 

b.  No  (please  go  to  Quest  Ion  I.’). 

Where  do  you  currently  use  the  l’OMX? 

a.  In  outpatient  records  only. 

b.  In  inpatient  records  only. 

c.  In  both  outpatient  and  inpatient  records. 

Is  the  current  use  ot  the  POMK  by  you: 

a.  On  a mandatory  (required)  basis? 

b.  Ou  an  optional,  but  encouraged,  basis? 


el  lev 


On  an  opt  ional,  strictly  voluntary,  basis? 


II,  In  v oil  I opinion,  olio  n 1 10  ii  I >1  lio  allowed  to  ii'.  i k r (’ill  lli'M  In  (In'  l’<  *MK  pe  l I u 1 u 1 lig 
l o pn I 1 cut  cure i 

a.  Only  I In1  phvs 1 c Ian (s ) curing  for  the  patient. 

h.  Any  pci  mm  participating  In  the  care  ot  the  patient  (og.-KNs,  OTs). 

c.  ____  Other  (please  explain) 

l.’.  Should  the  Army  Medical  Department  provide  official  nut  her  Izat  Ion  of  the  l’OKK 
format  tor  maintaining  medical  records? 

a.  Yes  (please  continue  with  Question  13). 

I’.  No  (please  consider  the  survey  completed). 

c.  _ No  opinion  (please  consider  the  survey  completed). 

13.  It  the  Amy  Medical  Department  officially  authorizes  the  POMK  , what  type  ol 
1’OMK  format  should  he  tit  lllzed? 

J 

The  "Weed"  system. 

A modification  of  the  "Weed"  system, 
it  should  In*  up  to  tin-  discretion  of  the  user. 

Other  (please  explain)  

the  I’OMK  is  officially  authorized  by  tin-  Army  Medical  Department  it  should  1 

Mandated  (required)  for  use. 

Optional,  but  encouraged,  for  use. 

Optional,  strictly  voluntary,  for  vise. 

_ Other  (please  explain)  _ 


lhank  you  for  participating  in  this  survey.  Please  feel  tree  to  make  any  comments 
you  desire  in  the  space  provided  below.  COMMENTS  (Optional): 
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APPENDIX  C 

RECAPITULATION  OF  MTF  SURVEY  RESULTS 


JO 


SUBJECT:  Recapitulation  — Problem-Oriented  Medical  Record  (POMR)  Survey:  Medical  Centers  (MEDCEN)  Only  (N-8) 


SUBJECT:  Recapitulation  — Problem-Oriented  Medical  Record  (POHR)  Survey.  US  Army  Health  Clinics  (HLTH  Cl.)  Only  (N=28) 


APPENDIX  D 

RECAPITULATION  OF  ARMY  PHYSICIAN 
SURVEY  QUESTIONNAIRE  RESULTS 
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0 t h 

3.  My  total  years  of  active  federal  service  (round  off  to  nearest  whole  year)  are: 


N 

= 1 5 9 1 

a. 

4 ■ 5 

More 

than  20  yea 
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8 . 2 

15  to 

20  years. 

c . 

5 . 8 

12  to 

14  years. 
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8 to 

9 years. 

f . 
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0 to 
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1 year. 
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! Kliiilti.iti-il  from  mod  I cut  itrlioul  (i  omul  till  to  nenrcit  t liulr  yoai  ) 


H . 1 consider  my  current  military  status  as:  N » I 3 H H 

a.  1’lannlng  to  remain  In  the  Army  until  eligible,  (or  1 am  already 
eligible)  for  retirement. 

b.  > 1 . »>  Planning  to  leave  the  Army  before  reaching  eligibility  for  retirement. 

c.  . U Undecided  at  this  time. 

d.  (1  • 11  Other  (please  explain) 

Section  II:  Response  Data 

I.  Are  you  familiar  with  the  problem-oriented  medical  record  (POMK)  format? 

N - 1580 

a.  '' Yes  (please  continue  with  Question  2). 

b.  ^ h No  (please  go  to  Question  12). 

2.  How  did  you  Hr s t become  familiar  with  the  I’OMR  format?  ••  I <<)  ) 

a.  -i  5 ■ 5 It  was  part  of  my  training  during  medical  school. 

b.  1 2 . b It  was  part  of  try  training  during  ny  internship. 

c.  ' 0 • 0 It  was  part  of  ny  training  during  my  residency. 

d.  21.9  Through  my  own  initiative  (eg.-  reading  articles,  attending  seminars). 

e.  n Other  (please  explain) 

3.  Have  you  ever  personally  used  the  POUR  format  in  maintaining  a medical  record? 

N = L 3 9 1 

a.  7 / . 9 Yes  (please  continue  with  Question  4). 

b.  2 ? • 4 No  (please  go  to  Question  12). 

. 2 N o r e s p o n s e 

4.  When  you  personally  used  the  POMK  format  was  it  in : ^ _ joso 

a.  9 • 8 An  outpatient  medical  record? 

b.  2 0 • b An  inpatient  medical  record? 

c.  b **  • b Id  both  outpatient  and  inpatient  medical  records? 


snr 
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') , Why  did  you  personally  uho  tin*  I'OMK  (uttnal?  n - lit// 


a . 

19.4 

n 

was  required  l 

for  use. 

b. 

\ S . h 

it 

was  optional, 

but  encouraged , 

for  use. 

c . 

20. 1 

it 

was  optional, 

strictly  volunt 

ary,  for  use. 

d. 

4 . 9 

Other  (please  explain) 

6.  Would  you  describe  your  personal  use  of  the  POMR  format  as:  N 1059 

a.  I ' • t)  The  "Weed"  system? 

b.  b S . Q t\  modification  of  the  "Weed"  system? 

c.  ~ • 0 Other?  (please  explain) 

7.  In  a comparative  analysis  of  the  POMR  format  and  the  SOU  format,  do  you  believe: 

N • 1054 


a. 

5 8 . 9 

The  POMR  is  superior  to  the  SOR? 

b. 

2 2 . 0 

The  POMR  is  equal  to  the  SOR? 

c . 

7 . 9 

The  POMR  is  inferior  to  the  SOR? 

d. 

11.2 

Other?  (please  explain) 

NOTH:  QUESTIONS  8,  10,  and  11,  should  he  answered  ONLY  if  responses  to  7 b or  c, 

Section  I,  and  response  1 a.  Section  II,  were  checked. 

8.  Do  you  currently  use  the  POMR  format  in  maintaining  medical  records?  \ 947 

a.  57.8  Yes  (please  continue  with  Question  9). 

b.  4 2 . 1 No  (please  go  to  Question  12). 

9.  Where  do  you  currently  use  the  POMR?  N = 550 

a.  •-  - • ? In  outpatient  records  only. 

b.  1 ^ in  inpatient  records  only. 

c.  ^ In  both  outpatient  and  inpatient  records. 

10.  Is  the  current  use  of  the  POMR  by  you:  N = 553 

a.  * '*  • h On  a mandatory  (required)  basis? 

b.  ~ On  an  opt  ional,  but  encouraged,  basis? 

c.  1 h • ' On  an  optional,  strict  ly  voluntary,  basis? 
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It.  In  your  opinion,  who  should  ho  allowed  to  make  entries  In  tin  I’OMIt  purloining 


to  patient  care?  N » 9/9 

a.  I 11  • 8 Only  the  physic  Lan  (s)  caring  lor  the  patient. 

b.  7 7.4  Any  person  participating  in  the  care  of  the  patient  (eg.-RNs,  OTs) . 

c.  ' ■ 8 Other  (please  explain) 

12.  Should  the  Array  Medical  Department  provide  official  authorization  of  the  POMR 
format  for  maintaining  medical  records?  N 119') 

a.  ti 0 • 1 Yes  (please  continue  with  Question  13). 

b.  20.7  No  (please  consider  the  survey  completed). 

c.  1 ? No  opinion  (please  consider  the  survey  completed). 

13.  If  the  Army  Medical  Department  officially  authorizes  the  POMK,  what  type  of 
!0MR  format  should  be  utilized? n = 932 


a. 

17.0 

The  "Weed"  system. 

b. 

4 6.5 

A modification  oL  the 

"Weed"  system. 

c . 

32.7 

It  should  be  up  to  the 

discretion  of  the  user. 

d. 

3.8 

Other  (please  explain) 

14.  If  the  POMR  is  officially  authorized  by  the  Armv  Medical  Department  it  should  K 
N = 991 

a.  2 7 .3  Mandated  (required)  for  use. 

b.  ^ M Optional,  but  encouraged,  for  use. 

c.  12.4  Optional,  strictly  voluntary,  for  use. 

d.  Other  (please  explain) 

Thank  you  for  participating  in  this  survey.  Please  feel  free  to  make  any  comments 
you  desire  in  the  space  provided  below.  COMMENTS  (Optional): 
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10.  GLOSSARY  OK  ACRONYMS  AND  AHUHKVI ATIONS : 


AHA 

AMKUD 

AMRA 

DASC, 

PDC 

DLSIE 

HSC 

HL'l'H  CL 

JCAH 

MEDCEN 

MF.DDAC 

MEDLARS  11 

MTF 

"N" 

l'OMR 

SOU 

TASK 

USAF 

USAH 

VA 

Weed  System 


American  Hospital  Asset  lation. 

Army  Medical  Department. 

American  Medical  Records  Association. 

Department  of  the  Army  Surgeon  General. 

Defense  Documentation  Center  tor  Scientific 
and  Technical  Information. 

Defense  Logistic  Studies  Information  Exchange. 
United  States  Army  Health  Services  Command. 
Health  Clinic. 

Joint  Commission  on  Accreditation  ot  Hospitals. 
Medical  Center. 

Medical  Department  Activity. 

Medical  Literature  Analysis  and  Retrieval  Systen 
Medical  Treatment  Facility. 

Sample  Size,  or  Number  of  Respondents. 
Problem-Oriented  Medical  Record. 

Source-Oriented  Medical  Record  . 

The  Army  Study  Program. 

United  States  Air  Force. 

United  States  Army  Hospital. 

Veterans  Administration . 

A l’OMR  System  Developed  by  D.  Lawrence  L.  Weed. 
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11.  D1STK1IU  1 ION. 

Defense  Documentation  Center  (2) 

HQDA  (DASC-HCP)  (5) 

Dir,  .Joint  Medical  Library,  Offices  of  The  Surgeons  General, 
USA/USAF,  The  Pentagon,  Rm  IB-473,  Washington,  DC 
20310  (1) 

Dir,  Joint  Medical  Library  (AAFJML) , Forrestal  Bldg, 
Washington,  DC  20310  (1) 

USA  HSC  (ATTN:  HSOP-PR)  (3);  (ATTN:  1JSCM-K)  (3) 

AHS,  Stimson  Library  (1) 


